Background and aims: The aim of the present study was to analyze the satisfaction of health care professionals who attend patients with inflammatory bowel disease (IBD) and to determine the variables more related with satisfaction/dissatisfaction. Methods: Cross-sectional, self-administered written 15-item questionnaire was evaluated using a Likert scale, completed by Spanish gastroenterologists and nurse practitioners specialized in IBD patient care. Results: A total of 202 surveys, 133 physicians (65.8%) and 69 nurses (34.2%) were conducted. Global scoring of satisfaction was 54.0 for physicians and 64.2 for nurses (p b 0.001). In both groups the highest scores were achieved in those items related to their professional careers and management of personal and professional lives as well as those that refer to their interdisciplinary relationship with other medical units, management of patients within the hospital setting and finally communication with the patient. The items that attained the lowest score included those related to the length and staff available for the medical consult, work environment and the balance among health care provider needs for contribution, recognition and fulfillment. With regard to the variables involved with satisfaction, the results show that those physicians that only took care of 's and Colitis (2013) 7, e249-e255 Downloaded from https://academic.oup.com/ecco-jcc/article-abstract/7/7/e249/407698 by guest on 03 February 2018 IBD patients achieved a higher degree of satisfaction. This could be related with the fulfillment of their own professional expectations. Conclusions: The level of satisfaction of health care professionals that take care of IBD patients is low and may impact on patient care. Therefore, new strategies to increase the degree of satisfaction of IBD health care providers should be implemented.
Introduction
Inflammatory bowel disease (IBD), that encompasses both ulcerative colitis (UC) and Crohn's disease (CD), generally affects young active subjects and is characterized by flares followed by periods of remission. 1 IBD is characterized by the appearance of chronic immunoinflammatory lesions in the large intestine wall (ulcerative colitis) or in any part of the gastrointestinal tract (Crohn's disease). Clinically it is manifested by the presence of digestive symptoms such as abdominal pain, diarrhea or rectal bleeding, and other non-gastrointestinal symptoms such as fever, arthritis or oculo-cutaneous lesions.
2 It also appears quite often in complications such as gastrointestinal bleeding, megacolon, or fistulas. 3 The aims of the current IBD treatments are the induction of clinical remission sparing steroids, the reestablishment of normal quality of life and the healing of mucosal lesions. Also the use of anti-TNF has proven to be effective in controlling disease symptoms and has changed the natural history of the disease. 4, 5 It is well known that IBD has a significant impact on patients' health-related quality of life (HRQoL). [6] [7] [8] In addition, understanding its impact plays an important role in determining which aspects of the disease could be improved to meet patients' needs and to optimize healthcare for both patients and caregivers. 9 Several specific tools (questionnaires) have been developed over the years to analyze the impact of this disease on patients' HRQoL. [10] [11] [12] Consequently, IBD has important implications for the patient but also for the health system as well as for the society, due to the resource consumption associated to patients' health problems.
The quality of the health care provided to patients by both physicians and nurses is, at least in part, related to their professional satisfaction. For this reason, there is a special interest in studying occupational stress and job satisfaction among physicians and nurses. [13] [14] [15] [16] [17] [18] [19] Professional quality of life (PQL) is defined as a balance between well-being and distress regarding individual job-related development, performance and adaptation. 20 In addition, PQL is related to the balance between job requirements and physician's perceived capacity to face them in order to achieve an optimum development in professional, familiar and personal areas. 21 Although the degree of PQL has been studied among different medical specialists, such as surgeons, cardiologists, neurologists, anesthesiologists and oncologists, little is known about the PQL among IBD health care providers. 20, [22] [23] [24] [25] The aim of the present study was to analyze the PQL of physicians and nurses that attend IBD patients in order to determine the variables more related with satisfaction/ dissatisfaction. In addition, the search for specific areas where improvement can be implemented was also performed.
Materials and methods

Design and survey development
This study was a cross-sectional, self-administered written questionnaire completed by Spanish gastroenterologists and nurse practitioners specialized in IBD patient care from gastroenterology units. The questionnaire was designed by a panel of experts from the information collected from the literature. From an initial pool of 17 questions the importance of each question was established by an interview to four gastroenterologists and a nurse that scored each question from 1 (useless) to 10 (very important). After reviewing the scores given for each question and the content of the survey it was decided to eliminate two questions, one for irrelevant and other for duplicate content. The final 15-item questionnaire was composed of closed response answers that were evaluated using a Likert scale ( 
Statistical analysis
Descriptive analysis of physicians' and nurses' demographic and clinical characteristics: mean and standard deviation were computed for the quantitative variables that followed a normal distribution. Median and interquartile ranges (IQR) were computed for those with a non-normal distribution. For the qualitative variables, frequency distribution was calculated.
Analysis of the questionnaire of physicians' and nurses' PQL: For each participant, the category assigned to each question was determined using a 5-category Likert Scale (possible answers: strongly disagree (score = 1); disagree (score = 2); neither agree nor disagree (score = 3); agree (score = 4); and strongly agree (score = 5)). The results for the overall group, physician group and nurse group were summarized by the mean and standard deviation. The e250 F. Casellas et al.
comparison between the physician and nurse groups was conducted using the non-parametric Mann-Whitney test.
The consistency/reliability analysis of the questionnaire was performed calculating the Cronbach's alpha coefficient. The optimal value of the reliability coefficient of a scale is not a fixed value, and depends on the scale used. If the scale is validated, the validated Cronbach's alpha coefficient is used as the reference validation coefficient. The coefficient varies between 0 and 1 and usually, values of 0.7 are considered reliable. 26 In addition, a multiple linear regression analysis was performed to determine the variables influencing the dependent overall score variable. The overall score of the questionnaire obtained from the sum of the responses of the items was subsequently standardized to facilitate its interpretation by using the following formula: (current score − minimum score) / (maximum score− minimum score) * 100. The variables that were introduced in the multivariate analysis were those in which statistical significance was detected in both bivariate correlation analysis as well as in the univariate analysis by simple linear regression. In addition, the possible interaction among the variables was also analyzed.
The SPSS v.19 statistical program was used for all statistical analyses. A two-tailed value of p b 0.05 was considered statistically significant.
Results
Physicians' and nurses' demographic and clinical characteristics
A total of 203 surveys were collected. Of those one was excluded from the analysis because data regarding PQL was missing. Therefore, data from 202 surveys were analyzed. A total of 133 physicians (65.8%) and 69 nurses (34.2%) completed the questionnaire. Baseline demographic and clinical characteristics are summarized in Table 2 . Although globally more women than men completed the survey, the percentage of men was superior in the physician group. The age was similar between the physician and nurse groups as well as the years of clinical practice. However, statistically significant differences were observed in the type of daily 
Assessment of PQL survey
For PQL assessment, from the group of physicians, only gastroenterologists (n = 86) were included in the analysis. Table 3 compares the scores obtained by gastroenterologists and nurses. Also overall score is provided, being the overall score of the gastroenterologists significantly lower compared to the global score of the nurse group (54.0 vs. 64.2, p b 0.001). The overall score among the non-gastroenterologists physicians was 59.6. When every item was analyzed separately the results show that in most of the items the score was significantly lower in the gastroenterologists group, except for the response to items 7 ("The currently available resources at the hospital for the care of patients with IBD are adequate") and 13 ("Current health care staff is considered sufficient to adequately attend patients with IBD") that refer to resources and staff dedicated to patient care; both groups agreed that the current resources and personnel are insufficient in order to provide the best patient care.
With regard to the consistency/reliability analysis, the global score was 0.85 that indicates a high reliability of the scale. In addition, the individual results confirm that the individual contribution of each of the items on the variance of the scale is equivalent and that the reliability of the scale when the items are removed is not significantly affected (Table 4 ). 
Multivariate analysis
Discussion
The results of the present study highlight that there is still room for improvement in PQL among health care providers that attend IBD patients in Spain. The results also emphasize that whether nurse or physician, those that worked exclusively with IBD patients showed a higher level of satisfaction as opposed to those working in gastroenterology offices where all kinds of gastroenterology patients are seen.
When analyzed by item, the results show that, in both groups (physicians and nurses), the highest scores were achieved in those items related to their professional careers and management of personal and professional lives (questions 1 through 4). In addition, the items that also get a high score are those that refer to their interdisciplinary relationships with other medical units, management of this type of patients within the hospital setting and the health care provider-patient communication established in order to inform patients about their disease (items 8 through 12 and 15). Finally, the items that attained the lowest score included those related to the duration of the consultation, personnel available for the consultation, work environment and the balance among health care provider needs for contribution, recognition and fulfillment (items 5 through 7 and 13). With regard to the variables involved with PQL, the results show that only the super specialization, that is, those physicians that only took care of IBD patients achieved a higher degree of satisfaction that could be related with the fulfillment of their own professional expectations. Previous studies have already revealed that physicians frequently underestimate the physical and functional impairment in IBD. 27, 28 The results of the present study emphasize the need of improvement in those areas where both physicians and nurses feel dissatisfied in order to be able to offer a better patient care. Thus, it is important to note that there is an important and negative recognition from both physicians and nurses about the time (item 5), resources (item 7) and medical staff (item 13) that they have to provide good health care to their patients. Therefore, it would be important to assess, in future studies whether these factors have or have no negative impact on the treatment of patients with IBD. Because the areas where the lower scores were obtained refer to items related to working conditions, a simple solution would be to improve both their health professional wages as well as their professional recognition. However, the solution to the problem has turned into something more cumbersome due to the current global economic crisis and the associated cuts in health spending in the public health system. 29 It is important to highlight the limitations of the study. First, no exploratory factor analysis was performed on the questionnaire used in this study. Still, Cronbach's alpha revealed to be satisfactory. Second, the fact that the study was only conducted in medical staff in charge of IBD it could prevent from extrapolation to other medical fields. In addition, the nature of the study, an observational study and not an intervention study, gives room for future studies that analyze the role of different interventions such as improvement in professional incomes, increase in personnel and IBD specialization, to improve the quality of medical assistance for IBD patients. Finally, it would be interesting to know the degree of satisfaction among the medical personnel from the patient's perspective.
In conclusion, the level of dissatisfaction of health care providers that take care of IBD patients is high and may have For each participant, the category assigned to each question was determined using a 5-category Likert Scale (possible answers: strongly disagree (score = 1); disagree (score = 2); neither agree nor disagree (score = 3); agree (score = 4); and strongly agree (score = 5)). The results for the overall group, physician group and nurse group were summarized by the mean and standard deviation. The comparison between the physician and nurse groups was conducted using the non-parametric Mann-Whitney test; § overall: gastroenterologists and nurses. e253 Satisfaction of Inflammatory Bowel Disease Health Care professionals 
